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U.S. PatanUnd Traterw* otnce; U.S. department of com merce 

Oc&st Iha Paperwork Reduction Act of 1 995. no persons are required to respond to a cdection of Information unless It contains ft valid OMB Control nuffltef. 



P. 01/15 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office, 

on MARCH 25, 2009 . 
Date 

Signature (J 0 

Patricia M. Fedorowycz 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Mail Stop: RCE 

ATTACHED: - FEE SHEET (PTO/SB/17), in duplicate; 

- PETITION FOR ONE MONTH EXTENSION 

(PTO/SB/22), In duplicate; 

- RCE (PTO/SB/30), in duplicate; and 
-AMENDMENT (8 pages). 



CENT ?AL FAX CENTER 

MaR 2 6 2009 



CUSTOMER NO.: 
Serial No.: 
Docket No.: 
Art Unit: 
Examiner 



24498 
10/522.111 
PF020097 
2621 

Heather Rae Jones 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET: 1 5 



This collection of infmmallon Is required by 37 CFR 1 .8. The information us required to obtain or retain a benefit by the puMc which Is lo Die (ana by ma 
USPTo Id process) an application. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.14. This collection Is estimated to lake 1.9 minutes to 
complete, inctudng gathering, preparing, and submitting the completed application form to tna USPTO. Time wffl vary depending upon (he Individual 
case Any comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office. US. Department of Commerce, P.O. Box 1450. Alexendrte. VA 22313-1450. DO NOT SEND 
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A*ttV<x) for ustt CWOflh 07/3V2W. W 31 ^ 

U.S. Pa t B marflt™SSm B ACW«, : ^EPARTMBWf SSSS 
^Po^rK^c^ istftnop-.. are roc^or^o^ 



Feea pure**** 10 Consolidated Appropriated Acu 2006 (H.R. <91B). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFR 1.27 



TAL AMQUMT OF PAYMEI*T I (SI 940.00 



Complete tf Kfiown 



AppRcation Number 



Filing Dale 



10/522,111 



January 2^2005 



First Named Inventor 



Examiner Name 



Art unU 



Attorney Docket N*L_ 



Franck Abelard 



RECEIVED 

. FAX CENTEI 

2 6 2009 



Heather Rae Jones 



2621 



PFO20097 



METHOD OF PAYMENT fcnec* alt that 

□ Check □ Credit card 



yi CUSTOMER NUMBER: 24498, 
Money Order — " □ None 



E| Deposit Account; D.po* Acoouni Number 07-0832 Deposit Account Name: ™ 0MS ° N LlCFNSlN<? LL ° 

S Charge any additional fee(s) or underpayments of ^ credit any overpayments 

Information and B uth©fteetlon on PTO-203S. 



"EE CALCULATION (AU the foes below are due upon filing or may be subject to a surcharge.) 



1 BASIC FILING. SEARCH, AND EXAMINATION FEES 
FILING FEES 

frrall Entity- 

Fee<$) 



Application Ttf oa 



Utility 

Design 

Plant 

Reissue 

Provisional 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



SEARCH FEES 

Small Entity 

250 
50 



150 
250 
0 



EXAMINATION FEES 

Small Entity 

Fee_tll pons Paid <$> 

100 _ 

65 

BO _ 

300 

0 



Fee (Si 
200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Eaeh Independent claim over 3 (including Reissues) 

MulUple dependent claims 

Total Claims Extra Claims 

or HP = 



Fee m 
S50 



HP = highesi number of lotel claims paid for if greater than 20. 



Impendent Claims 

- or HP : 



Extra Claims 
0 



Fe 9 (31 
$20Q_ 



Fee Paid ft) 

- $ 



Fee Pajd g) 
* 0 



Spall Entity 

25 
100 
190 

MujtiBle Dependant Claims 
Fgeja Fee Pal^l ft) 



50 
200 
360 



YipZ highest number of independent datm 9 paid for, If greater tiian 3. 
3- APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically nted^quence or c^pu^r 
listings, under 37 CFR 1.52(e)), the application size fee dua*S250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(6). 



Total Sheets 



-100* 



Extra Sheets Numbar of each additional SO or fraction tfiereoj 
/ 50 = (round up to a whole number) x 



roe(S) 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g. late filing surcharge);? EE FOR ONE MONTH EXTENSION - MJW.00 

RCEFEE -5810.00 



Fee Paid ffl 



Fees paid ($) 



$940.00 




U OMVfttacJ by Si U.&.C 122 



cue.' iny'ocmmlSrti art ift* amnim ol Una Ml require to M P^fS^sS?? 
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PTO/S8Y17 <01AW) 



*», PU.SUOM w Hi* CcrwMdaiw AppmprtaUon. Ad. 200S R 4B1B). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ) fS) 940.0Q_ 



Application Number 



Filing Date 



First Named insrantor 



Examiner Name 



Art Unit 



AtinrnfeV Docket Nd^ 



Complste ft Known_ 



10/522,111 



January 25, ZOOS 



Franck Abglafd 
Heather Rae Jones 



RE DEIVED 

CENTRA. FAX CENTER 



2 6 2009 



2621 



PF020097 



ggTHOgOFPj^g^ BS2 CUSTOMER NUMBER: 24498 

-□Check 0 Credit card □ Money Order □ None 



□ Other <i>l«e«> utentyl 



THOMSON LICENSJNGLLC 

B Deposit Account: DaposK Ac-unt Number 07^32 

For the above^dentined deposit account, the Director . hereby except for the filing fee 

| SS anyldd^ underpayments ot B Credit any overpayments 

fee(s) under 37 CFR 1.16 and c^c^infonnBt^^ 
WARNING: mronnatlon on this form may k*com© public. Credit card inrorm 
Information and authorization on FTO-2038. 



T e I F CALCULATION (All the fees betow are due upon nl.no or may be suDjec t to a surcharge.) 



1 BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 

Fee (SI Fee (j) 

300 150 

200 1°0 

200 1°0 

300 150 

200 100 



SEARCH FEES 

Small Entity. 



EXAMINATION FEES 

Small Entity 



Fogg Paid (S) 



| Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 



2. EXCESS CLAIM FEES 
Fee peseription 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (Including Reissues) 
Multiple dependant claims 
i TotalClanrm ftfr* Cl * lm8 

- or HP = 



Foe (Si 
$50 



FeePaid_&l 
. _$ 



Small Entity 
Fgfijj) FeeJSl 

200 1M 
360 1 fl0 
rWjumple D apepflent Claims 



Fee 



Fee Paid (SI 



HP ? highest number of total claims paid for. if greater than 20. 



Fee m 
$200 



LeaidjSl 



^H^ndant Claims Extra Claims 

- or HP = 0 , 

| HP * highest number or independent claims paid for. If greater than a. 

Sheets or fraction thereof. See 35 U.S.C. 41(e)(1)(G) and 37 CFR 1.16(s). 



Total Sheets 



- 100 = 



Extra Sheets Number of eac * additional 50 nr fraction thereof 
/ 50 - (round up to a whole number) x 



Fee ($) Paid (SI 



| 4. OTHER FEE(S) 
Non-Enaiish Specification. $130 fee (no small enhty discount) 

FOR ONE MONTH EXTENSA -$130 00 
RCE FEE - ^9 iw.ww 



Faa* Paid (SI 



$940.00 



9 (Prtnt/Typc) 



REITSf 



vary dBs**«na y»^"w«>«' .^££^,7*" S 
it Commtif k"*r for Wk P-O- B«» *«' 





42*604 



(609) 734-S813 _ 



March 25, 2009 
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